Introduction

Background
23
Children's rights and professionals' responsibilities The UN Convention on the Rights of the Child (UNCRC) (UNICEF 1989 ) is regarded widely 25 as the foundation for children's relationships with the adult, institutional and governmental 26 contexts in which they live (Lund, 2007) . Internationally, the Convention enshrines the rights 27 of children, defined as any person under 18 years old, across a range of areas. They include (Richter et al, 2017) . It is in this context that the global 33 professional agenda about the role and responsibilities of dentistry and child protection has 34 become an organizing focus of research and practice. 35 36 Making child maltreatment a priority in dentistry 37 Untreated dental disease may cause a host of negative symptoms for an affected child, 38 including persistent pain and discomfort; acute and chronic infection; loss of appetite and, 39 subsequently, loss of body weight; and loss of sleep, resulting in disrupted attention for play 40 and learning (Harris, Balmer & Sidebotham, 2009 ). Signs of dental neglect (e.g. untreated 41 dental disease such as dental caries and poor oral hygiene) can also be precursors to or Establishing the parameters of the scoping review
108
In March 2018, we carried out an initial 'scoping' exercise to develop our review question 109 and the inclusion/ exclusion criteria for prospective studies. It became evident that there was 110 an expansive literature relating to the oral health needs and experiences of abused and 111 neglected children. This literature was located predominately within the field of dentistry and 112 initial searches for potentially relevant literature returned over 40,000 sources. Following 113 these exploratory searches, we refined the inclusion criteria to papers that reported on 114 empirical studies and literature reviews. Please see Table 1 for the full inclusion criteria.
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Insert Table 1 117 118
Identification of articles
119
To retrieve included studies, we used a range of paired search terms in conjunction with 120 Boolean operators (please see Table 2 for details). We systematically searched for relevant Nursing and Allied Health, Medline and Cinahl Plus. We did not set a time-period for 123 publication. Furthermore, we only included papers published in the English language as we 7 did not have the resources (or linguistic skills) to review papers in other languages and we did 125 not quality appraise the studies. We discuss the potential limitations engendered by these two 126 criteria in the Limitations section. Figure 1 documents the decision-making process 127 underpinning the systematic retrieval, searching and inclusion of the final papers.
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Insert Table 2 130
Insert Figure 1 Table 3 . Because framework analysis provides a clear set of guidelines for 137 carrying out and illustrating the analytic process, it has become a popular approach within 138 scoping reviews (Levac et al, 2010) . During the process of extraction, we identified thematic 139 patterns within the synthesized literature relating to the study's aims and objectives, its 140 technical and analytical methods and the disciplinary background of contributing authors. We 141 also captured information relating to each study's principal findings and recommendations.
143
The study team
144
The study team was made up of four researcher-academics with a professional background in, 145 respectively: clinical nursing, public health nursing and midwifery, dentistry and child Sixty-eight papers were identified as meeting the inclusion criteria and were subject to data 157 extraction and analysis. In terms of chronological scope, the paper publication dates ranged 158 from 1986 to 2018 although a significant majority (n=53) were published in the last decade.
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Included papers came from 23 countries, spanning Western Asia, the Indian Subcontinent,
160
South America, Europe, Africa, North America and Australasia. In terms of discipline, 60 of 161 the 68 papers were identified as dentistry-orientated. Four studies were multi-disciplinary and 162 the remaining four papers were from nursing (n=2), psychology (n=1) and counselling (n=1).
163
Finally, in terms of methodological design, most papers were observational (n=57). Within 164 this category studies included case-control, retrospective cohort, clinical audits and, most 165 commonly, cross-sectional surveys. Amongst the remaining papers, there were eight reviews, 166 two qualitative and one mixed-methods paper. Analysis of the papers identified three themes: Although one study did not identify this association (Badger, 1986) , Duda et al. (2017) , for 181 example, found that maltreated children had a higher incidence of dental caries, missing concerns) had higher rates of dental caries, fillings in permanent teeth and missed dental 185 appointments. Keene et al. (2015) also found that children on a child protection plan had poor 186 levels of dental health and dental health care. These papers collectively highlighted that the 187 relationship between child maltreatment and poor oral health is consistently found.
188
Nevertheless, these papers were retrospective in focus in that they were examining the oral 189 health of children who had already been abused or neglected. Thus, it is questionable whether 190 dental neglect was a signifier or outcome of maltreatment. To this end, several papers In terms of assessing current levels of dentists' knowledge, Brattabo, Bjorknes and Astrom
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(2018) found high levels of awareness that persistent non-attendance and severe dental caries bespoke if dentists' attitudes and approaches to CAN were to change in the long-term. These 299 studies indicate that dentists' knowledge and attitudes towards child protection and child 300 welfare has changed significantly over the last twenty years. Nevertheless, the sample sizes 301 were small and many relied on self-report measures. Thus, it is credible to suggest that dentists and professions such as public health nursing, social work and pediatric medicine.
309
These studies were predicated on the view that an integrated approach was necessary to meet national law and policy guidance and found high levels of variation. They found that dental 333 surgeries or departments that had developed their own policies consistently made more child 334 protection referrals to social services; those who had not developed local protocols had 335 persistently low rates of referral. Similarly, Kaur (2016) found that despite mandatory 336 guidance to report child protection issues, dental practitioners had limited knowledge about 337 how to do so and this in turn was likely to inhibit reporting rates. These papers suggest that 338 there is a fragmented and ad hoc nature to current service provision, despite the growing body 339 of empirical evidence that links child maltreatment and poor oral health.
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New directions and issues
342
There were many cross-cutting themes in the included papers; however, there were also 343 papers that broke new ground, studying populations or issues that had hitherto received 
Discussion
363
One of the central findings of this scoping review was the concerted effort by the 364 international dental community to recognize and prioritize child protection and to chart once 365 unfamiliar, perhaps daunting, territory. Child protection appears to have become a priority 366 both in dentistry research and practice. However, the review also finds that children's dental 367 health is not well-recognized or discussed within disciplines such as health or social care. In Supporting dentists to identify and respond to CAN 3. Supporting non-dentists to identify and 372 respond to oral neglect and injury 4. Developing knowledge about affected children's treatment needs and experiences. We provide an overview of these recommendations in 374 social, economic, structural and inter-personal dimensions). Research and evaluation 387 therefore need to focus on how to operationalize multi-disciplinary practice so that dentistry 388 is a more involved partner and so that oral neglect and trauma is more widely recognized as a 389 potential signifier of maltreatment. Without wishing to de-value the considerable inroads that 390 have been made, the current research landscape reflects a lack of 'joined-up' thinking and 391 communication between different professional communities. This finding may reflect historic 392 differences between dentistry, health and social work practitioners' education and training. In 393 terms of future directions, we suggest that there is limited value investigating further whether 394 child abuse and neglect are associated with poorer oral-dental health outcomes. However,
395
there is a need to further explore the complex, often multi-causal nature of oral neglect and 396 trauma in children. Conceptual and theoretical work is likely to be valuable, as is directed 397 empirical study.
Supporting dentists to identify and respond to CAN
400
The review identifies that there is both awareness and willingness within the dental 401 practitioner community to respond to CAN. However, we found that unless dental teams 402 have specialist knowledge or regular exposure to child protection issues, dentists may 
Limitations
451
This review has several methodological limitations. Firstly, we did not quality appraise the 452 included studies, as is a common feature of scoping reviews (Grant & Booth, 2009 
Conclusions
481
This study provides a summative and scoping review of the contemporary literature. To our 482 knowledge, this is the first review that explores the oral and dental health needs of children 
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Identifying a thematic framework
The initial development of a matrix to analyze subsequent data, usually integrating both descriptive and analytical codes.
3
Indexing
The analysis of all data in reference to the thematic framework, often resulting in 'single' and 'multiple' coding of words, sentences, and segments of text.
4
Charting The developing and diversification of multiple frameworks that focus around central areas of meaning and analysis and the process of placing reflective summaries of the data within these charts.
5
Mapping and interpretation
The development of conceptual frameworks, explanatory categories, or typological schemas that interpret and explain the data whilst staying 'close' to its original meaning and context. 
